
.John Flynn <JFiynn(§afphq.org> on 10/02/2010 11:29:20 PM 

To: '"2022190174(^fec.gov"' <2022190174@fec.gov> 
cc: 

Subject: FEC Form 

Attached please find FEC Form 9 filed on behalf of Americans for Prosperity. 

Sincerely, 

John Flynn 
Executive Vice President and General Counsel 
Americans for Prosperity 
Suite 350 
2111 Wilson Blvd. 
Arlington, VA 22201 
(703) 224-3200 office 
(703) 224-3201 facsimile 
jflynn@afphq.orq 
www.AmericansForProsperity.orq 
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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Disbursements/Obligations 

(a) Name. I\ i P / ] L . * ' L . 

l\mMQm%^ rn^y t̂y 
(b) Address (Munibor and Ktreal) jTl chock il Jif lt^nl man previously lerKJi Ind 

(c) City. Stj?Se ̂ ncT ?JP(Co<ie 

(ci) Nam? 

dress (Munjbor and KtrGBl) A chock il (lifltiwnl man previously i 

-Mil Bihok 
ne ol Emplopif or Pnnfcipal Place of Business 

2. FEC Identification Number 

c 
(e) Occupation 

^ ^ N e w 01 -36 T^olb 
Is This Statement 4. Covering Period tlirough 

Amended 5) to l D 

(a) Dale of Public Distribution(s) j 0 ^ ( / 0 (b) Communication Title 

6. The filer is a(n): (a) Individual (ij) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR VN/iO) 

(d) ^^orpo ia t ion , Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114,15 

(e) Other, specify; , 

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, y^, 
were the disbursements made exclusively from donations to a segregated bank account? 

8. Custodian of Records 

(ji) Name 

fb) Address (number and olre^ 

(c) City. Stale iind ZIP Coclo 

ss (number and olre^̂ U * ^ _ 

TAW Wikm BloJlSui± 
M.VL?fo>i M ZZZOI 

(d) NomeoffEmpioyer flirprincipai î ^aceoi OusinoGS (e) Occiipaiion 

9. Total Donations This Statement O 
10. Total Disbursements/Obligations This Statement 

Under ponalty of perjury. I certify that this statemont is (rue. correct andcsmplele. 

TYPE OR PRINT NAME OF PERSON COlVietETING FORM JP^J^ "^^A.^ 

SIGNATURE DATE 

NOTE. SiiiwiiMinn ol r/itee. wroiitiouM ormoimwtem inlormaiion iri^y sut>ier,l Itm person sitjnlnu inm Ptmamci-.i io Iho pauiifn^s ol 2 U.S C. §iR7rj 

FEC PORM 0 (REV, 12,71)07! 



List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) PAGE ^ OF ^ 

11. Person(s) Sharing/Exercising Control 

A . (a) Nome 

mber and stroat) ' A 

(c) City. Slate pnd ZIP Code 

'f' 
(d) Name of Empioyer or rtincipal Placet}} Business (e) Occuoatioh 

B . (a) Namo 

(b) Address (nurnbor ar\d streol) 

ir OLrrincipal Place otBusiness Employer OLPrincipal Plate otBusiness (e) Occupation 7 _ 

C . fa) Name 

fc) eily. State and ZIP Code ' A ' aieand ZIP Code A ' 

(d) Name of EfiiployergjJPrincipalWace of Business (e) GScupation 

D, (a) Name 

(b) Address (number and street) 

(c) City. Stale and ZIP Code 

(d) Name of Employer or Principal Place of Business Jo) Occupation 

E . (a) Narrie 

(b) Address (number and street) 

(c) City. Stale and ZIP Code 

(d) Name of Employor or Principal Place of,Business (e) Occupation 

FE3AN038PDF FEC FORM 9 (REV 12/2007) 



SCHEDULE 9-A 
Donation(s) Received 

P A G E " ^ OF ^ 

A . Full Name of Donor 

AJ U 
Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

B . Full Name of Donor 

(Vlailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

C . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

E . Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

SUBTOTAL of Donations This Pago (optional). 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 9) 

,0 

FE3AN038 PDF FEC FORM 0 (REV 12/2007) 



SCHEDULE 9-8 
Disbursement(s) Made or Obligation(s) 

PAGE 

A . Full Name.(Last. First, Middlei Initial) of Payee j-s 

Mailing Address df Ppyce 

City State Zip Code 

Namo of Employer Occupation 

Date of Disbursement or Obligation 

61 3o 2-0/o 
Amount 

7 "ill Crt> 
Communication Date 

jo bl 2-0/0 
Purposo of Disbursement (Including title(s) of communicationfs)) A 

7JIK Name of Federal Candidate 

^ - 1 SUa-/̂ ©rkr 
Office Sought: House 

! Senate 

...I President 

State: 

District: Q\ 

Disbursemenl/Obliqatipn For: 
[ 1 Primary [/^General 

I other (specify) ^ 

Nome of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursemoni-'Obligation Fon 
j I Primary I j General 

[ I Other (specify) ^ 

Name of Federal Candidate Office Sought: I House 

^ 
i Senate 

President 

State: 

District: 

Disbursement/Obligation For: 
[ j Primary j j General 

[ J Other (specify) ^ 

B . Full Name (Last, First, Middle Initial) of Payee 

Mailing Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Dale 

Purpose of Distxirsement (Including tiile(s) of communication(s)) 

Name of Federal Candidate Office Sought: i House 
J 
1 Senate 

iState: 

r-"1 District: 
J President 

Disbursement/Obligation For; 
r"--j I I 
I. ...I Primary i General 

i ] other (specify) ^ 

Name of Federal Candidata Office Sought: ( ••""( House 

I I Senate 

I i Presidont 

Slate: 

District: 

Disbursemenl/Obliqation For: 

[_j Primary [ | General 

[ -J Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For: 
r ( I ( 

j J Primary ! | General 
t I 

L. J other (specify) ^ 

SUBTOTAL of Disbursomenls/Obligations This Pago (optional), 

TOTAL This Period (last page this line number only) 
(carry total from last page to Line 10) 

FE3AN038 PDF FECFORtilOiREV 12/20O7! 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): ^ _ 
Date of Receipt or Postmarked 

PREPARER 
(3/2005) 

DATE PREPARED 


